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Article 6

Euthanasia Worldwide
Rev. Paul Marx, O.S.B.
The author is a proJessor oj sociology, president oj Human Life
International and Jounder oj the Human Life Center.
The world at large is not yet aware of the peril posed by the World
Federation of Right-to-Die Societies, a global euthanasia network whose
seventh biennial conference (1988) I attended in San Francisco, and whose
1990 conference will be held in the Netherlands. Its 29 or so memberorganizations are dedicated to creating a climate of opinion favorable to
legalization of euthanasia, and to bringing it about in whatever form can
be made acceptable in their respective countries. Timetables and
approaches vary, but once euthanasia is legalized anywhere, indications
for it can be expanded as opportunities arise.
Let me begin this sketch of world wide euthanasia with my own country,
the United States. In 1988, the Society for the Right to Die (SRD),
originally the Euthanasia Society of America , celebrated the 50th
anniversary of its founding . Among its earliest members were Margaret
Sanger, who had already given birth to Planned Parenthood, and the
Episcopalian clergyman Joseph Fletcher, who helped popularize situation
ethics in America and remains an outspoken advocate of both euthanasia
and abortion . The newly-formed society aimed at legalizing "merciful
death" for those in intolerable pain who wished to die, and in January,
1938 introduced a bill in the New York state legislature. Though it has
since changed both its name and its tactics, its goals remain the same. It
probably inspired a number of mercy-killing bills which appeared in the
legislatures of four small states between 1969 and 1977. They resembled
one another and a British bill of 1967. All were defeated, though one
Montana bill failed by a single vote.
For many years the society was small and relatively inactive, but the
emergence ofthe "Living Will" in 1967 opened a new and highly successful
phase in its career. 1967 also saw the founding of its tax-exempt associate,
now called Concern for Dying (CFD), which describes itself as "the
educational council for the Living Will". With a highly sophisticated
approach , it works to influence opinion in the professions , the media, and
the general pUblic.
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The "Living Will" is a legal document in which a competent adult directs
that life-prolonging treatment be withheld from him in certain
circumstances. In 1976, California passed the country's first "Living Will"
statute, which SRD promptly criticized as "encumbered with restrictions
and limitations". For instance, it becomes operative only after the
declarant has been diagnosed as terminal by two qualified physicians; if
the patient is pregnant, it has no effect while the pregnancy lasts; and it
expires after five years, though it can be renewed for another five as often
as the patient wishes. After only 14 years, it looks like a museum piece
beside the later statutes, which show more pronounced tilt in the direction
of death and which expand so-called "patient's rights" at the expense of
patient safeguards.
California Passed Act
Something similar happened after California passed the first Durable
Power of Attorney for Health Care Act (1983), under which the declarant
appoints a proxy to carry out his expressed wishes and to make any other
necessary decisions should he become incompetnt. Again , there are certain
restrictions: for example, the proxy may not order abortion, sterilization,
shock treatment, or psychosurgery. Since then, most other states have
simply extended their DPAs for property to cover health care decisionsthus implicitly putting life and property on the same footing , as the "Living
Will" also does, although life is more fundamental than property. As many
of the provisions and restrictions in property DPAs are not applicable to
health care, DPAs for the latter become pretty much open-ended . The
public is slow to learn that what most people take for an end may be only a
beginning for the euthanasia movement.
The landmark Herbert case (1981) provided further scope for SRD's
activities. Two doctors who had ordered removal of feeding tubes from a
middle-aged man who had been unconscious for only five days following
routine abdominal surgery were charged with murder when the man died
six days after the tubes were removed. However, the judge found no
grounds for sending them to trial. SRD had worked on behalf of the
doctors, though up to then its efforts had been largely legislative. Now,
however, it expanded and intensified its legal efforts for so-called "right" of
incompetent patients (usually, though not always, unconscious), to have
food and fluids removed at the request of relatives. In most of the cases
which SRD has entered, the patient's suppoed "right to die" has been
upheld.
Matters have reached a crisis in the case of Nancy Beth Cruzan, now
before the United States Supreme Court. There is conflicting medical
evidence as to whether Nancy, a young woman presently in a nursing
home, is or is not in a persistent vegetative state (PVS). She is not terminal,
and may live many years if food and fluids continue to be provided. Their
provision by means of a gastrostomy tube (installed for the convenience of
the staff) is minimally invasive and is not a major item in the overall cost of
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her care. It is a crucial item, however, and the removal sought by Nancy's
parents would inevitably cause her death. A decision by the Supreme
Court to permit removal would be to euthanasia what Roe v. Wade was to
abortion, and could result in removal of food and fluids from anyone else
in similar circumstances at the request of relatives or other guardians. This
could be done as routinely as abortion now is, and could logically be
extended to other classes of incompetents-perhaps the severely retarded
or mentally ill.
Physicians' Panel Report

This is not as far-fetched as it may sound: the published report of a
physicians' panel assembled by SRD in 1985 stated that where a severely
demented patient rejects food and water by mouth, these need not be
supplied by any other means. But starvation and dehydration can be a long
process, painful both to suffer and to see. The lethal injections sought by
the Hemlock Society would be quicker, cheaper, tidier-and yes, "kinder
and gentler".
The Hemlock Society, founded in Los Angeles (1980), aims at
legalization of physician-assisted suicide for the terminally ill. In 1983, it
included "the seriously incurably physically ill". The latter has been
dropped from the group's literature, though perhaps not from its goals.
Derek Humphry, co-founder and now president of Hemlock, is also
currently president of the World Federation of Right-to-Die Societies. He
is a former British journalist who fled from England to escape prosecution
for giving his first wife, who was dying of cancer, a lethal drug she had
requested.
Over the past 10 years, Hemlock has promoted its cause through skillful
use of the print and broadcast media, founded a publishing company to
bring euthanasia books to the public, and sponsored conferences featuring
leaders in the euthanasia movement on both sides of the Atlantic. Its
newsletter often carries information on the use, effects and availability of
drugs which can be used orally for "self-deliverance", and stories of
members who have "helped" a love one to die. Many people have difficulty
in believing that there is a connection between abortion and euthanasia,
but Humphry is not one of them: in a televised debate (1988) he stated
"Roe v. Wade opened the door for legalized euthanasia in this country,
and I'm proud if it".
Hemlock's political arm, Americans Against Human Suffering,
produced a "Humane and Dignified Death Act" (HDDA) for adoption by
state legislatures. As not many politicians are ready to risk sponsoring a
bill legalizing physician-administered euthanasia, Hemlock has chosen to
work through the referendum process. A proposal signed by a sufficient
number of voters registered in a given state is placed on the electoral ballot
of that state, to be approved or rejected on election day. Hemlock failed to
get enough signatures to place the proposal on the California ballot in
1988, but plans to try again this fall. It is also collecting signatures in
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Oregon and Washington, two states whose small populations have the
lowest rate of church affiliation in the country. Humphry predicts that if
one state passes the HDDA, the others will follow- which is all too likely.
Victoria Legalized 'Medical Suicide'
In 1988, the Australian state of Victoria became the first Englishspeaking jurisdiction to legalize "medical suicide." Sections of the act
allowing a proxy to make life-and-death decisions for an incompetent were
rejected by Parliament, but will be reconsidered in 1990. For many years,
however, Hemlock has seen the Netherlands , where euthanasia has been
legal for some years, as a desirable model for the United States.
One of the leading figures in Dutch euthanasia is Dr. Pieter V. Admiraal,
an anesthesiologist who became internationally known as a writer and
lecturer. He prefers that patients administer lethal drugs to themselves,
which gives them a sense of being in control to the very end. Of course this is
not always possible, and in any case, the drugs must be prescribed or
provided by a doctor. This turns healers into killers: Admiraal and others
like him have succeeded in corrupting the Dutch medical profession in a
way the Nazis failed to do during their occupation of the country.
Euthanasia was legalized in Holland by a Supreme Court decision
(1984), as abortion was in the United States. Eugene Sutorius, an attorney
who played a major part in the case, assured a Hemlock-sponsored
conference in Los Angelse (1985) that a set of guidelines developed earlier
and upheld in the 1984 decision was an adequate safeguard against abuse.
In fact they are very loosely written, and euthanasia in Holland is out of
control. A case in point is that of Dr. P.A. Voute, a pediatric oncologist
who, according to the Times of London (Oct. 10, 1987) admitted on
television to having supplied lethal drugs since the early 1980s to five or six
teenage patients a year at their own request, sometimes with their parents'
consent and sometimes without it.
If Voute was prosecuted within the following 18 months, the Times did
not mention it. Euthanasia takes place for social as well as medical
reasons. A 1986 study of senior citizens showed that the great majority of
nursing-home residents both oppose euthanasia and fear that they may be
killed. The percentages are somewhat lower for seniors living
independently. There are several different estimates as to the number of
euthanasia deaths per year in Holland , especially of involuntary ones.
Some of the figures come from government agencies and some from
euthanasia supporters; but it appears that on any reckoning the number of
involuntary deaths at least equals the number of voluntary ones, and may
be from two to five times greater. This suggests that the guidelines are
widely violated or ignored , and that several thousand death certificates are
falsified every year.
No Longer 'Taboo' Topic
Following World War II, euthanasia was a taboo subject in West
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Germany, but it is now being debated in Parliament and subtly promoted in
medical and legaljourrials. A Voluntary Euthanasia Society (VES) founded
in 1981 had 10,000 members by 1985, and is still growing. At the San
Francisco conference, its president, Hans Henning Atrott, stigmatized
"assisted suicide", which makes another person the agent of one's death, as
"cowardly". He spoke from the floor, not the podium. Only the next day, at
a closed meeting which I attended as a journalist, did I learn that this was
because he opposes the physician-assisted suicide favored by Hemlock and
the other groups, insisting that it would lead to mass-euthanasia programs
of the Nazi type . Atrott would permit self-administration of cyanide, a
non-prescription substance, which permits the individual to take full
responsibility for his death while remaining in control to the end. At the
already-mentioned Los Angeles conference in 1985 , Dr. Julius Hackethal
of West Germany, showed a short video of his friendly parting from one of
his patients, an old woman who, moments after he left the room , took
cyanide supplied by him. (Her death was not shown.) Hackethal explained
that he had made the video in anticipation of trouble with the law, but had
come to regard it as primarily a teaching tool. His medical license was later
revoked.
The small Japanese VES operates within a tradition where suicide is
regarded as the honorable alternative to loss of face: a man should not
outlive his good reputation or his sucess. Japan's suicide rate has increased
among the elderly, many of whom are marginalized and left alone.
A 1980 bill introduced in the Indian parliment is noteworthy both for its
breadth and its candor. It would have made death available- at the
patient's request, of course- to invalids and incurables of every sort. The
expression "mercy killing" appears several times, though Indian politicians
have probably become more sophisticated by now. Still, it is almost
refreshing in a atmosphere so often befogged by terms like "autonomy,"
"privacy," "patient's rights," and "good death," to say nothing of "concern"
and "compassion."
Article on China

The Washington Times (Dec. 22, 1988) carried a story beginning "China
will permit mercy killing on demand in its hospitals , despite the lack of a
formal policy on euthanasia ofterminally ill patients ... . A ministry official
said 'Euthanasia can end the pain for the incurable [note: not necessarily
terminalJ patients, and also can be a great relief to their relatives, both
mentally and physically" (emphasis added). Given its large population and
its general disregard for human life, it sounds as though China may have
made another "great leap forward", overtaking and passing Holland in the
process.
American influence is evident in a 1989 bill introduced in the Philippine
legislature by two senators, who rightly describe the Karen Ann Quinlan
case and the California "Living Will" as landmark events. The language of
the bill is partly borrowed from the California act, though the patient
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safeguards are largely omitted, and a clause is added which would permit
withdra wal of "respirator or other life-support system" (perhaps food and
fluids?) at the request of relatives 30 days after the relatives had been
notified by a physician that the patient had no hope of recovery.
Under the late Nicolae Ceaucescu, Romania withdrew all social and
medical services from retirees: three days after his execution, it legalized
abortion, which had been outlawed. It remains to be seen whether the
position of retirees will change, and if so in what direction. Not long ago I
visited a pro life leader in Israel, whose wife told me, "They don't discuss
euthanasia here. They just do it." And so it goes, around the globe .
We are witnessing the multinational buildup of one of those "structures
of sin" of which Pope John Paul II speaks. A small structure may be
overlooked as insignificant, while by the time it reaches skyscraper size it is
taken for granted as part of the cityscape. Our task is to hinder completion
of this structure as far as we can, to halt it if possible, to dismantle it, and
most of all, to replace it with something more humane. It will call for all the
effort and all the creativity we can bring to it. If we fail , the probability of
worldwide euthanasia becomes a certainty. Whether we wish it or not, we
ourselves will be as likely to die by someone else's hand as any other
way-and the younger we are at this moment, the greater the likelihood . As
the American saying has it, "The life you save may be your own."
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